MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' :63—014986
042 stion District ho. . 2000 o . 490 STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Distriet No. .= Primary Ragistrati . 2 =Jv

ON THIS STUB

1 PLACE OF DEATH Z USUAL RESIDENCE (Where dacessed fived. If instirution: Rewidencs befors
a. COUNTY Buchanan s STALEMT ] g gourle cowrEunchanan admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC'JEY ‘Inside Limits
TOWN St. Joseph 43 Years TOWN St. Joseph Yos [ No[J
¢ ﬂg&;ﬁﬁ'{‘%%qo@l" Mgg]v&lsui@t reet Inside Limits d. :ﬁ\;giiﬁgs (If -cutside, give location) Reside on Farm

INSTITUTION No , W, Mo . Nurs. Home Yeg NeO ]| 409 South 17th St., |[YsD Neg

VS 300
Rev. 4/ 59

'5//7

DAYE AMENDED

3. NAME OF DECEASED Firet . Middle Last 4. DATE Month . Day Yoar

2
3 {Type or prinﬂ . OF
y Nannie Woods Armstrong peEat+  April 11, 1963
3 5. SEX &, 'COLOR OR RACE 7. Married [ Never Marcled [J |9. DATE OF BIRTH | 9 AGE {fast birthday) | IF UNDER | YEAR IF-UNDER 24 HR
5 2. Female , NBSPO Widowed I% Divorced [J Feb. 14’ 1 89 74 Mon!hnl Days Heours | Min.
é
7
8

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

i T v Home "' | Pine Bluff, Ark. U.S.A.

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

A
2
9932 X

10

Edward mstro Unknown v, Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORTES? 16. SOCIAL SECURITY NO. 17. INFORHAN’I' Address C 1 t

Mrs Dorothy Chawmbers, 439 3. 17th S

18. CAUSE OFPDEATH (Enter only ane cau: UL B L R e e v INTERVAL. BETWEEN

ART |, DEATH WAS CAUSED BY: GNSET AND D
IMMEDIATE CAUSE () W 7/4‘3%'44—' & }"“é:‘-—

» (Yes, no, or unknown)| [If yes, give war or dates o

1"

1284

DOCUMENT

ch gave rise to
above cause (a,
stating the under
lying’ cause  last DVE TO {c]

PART I1. OTHER SIGNIFICANT CLNDITIONS CONTRIBLITING T0 DEATH but not related 1o the, torminsl PART Ll 1f decessed was  femele was
' " dissase condition given in PART I'[a) : there a pregnancy in last %0 deys.

- _ [0 Yo I ® Ne IVEIUnkan

19. WAS AUTOPRSY | 20a7ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW-INJURY CCCURRED. {Enter nasture of inlury in PART 'I'or PART Il of item 18.)
el .8 T8 o -

. 20c. TIME. OF - «Houl Month, -Day, Year
T INJURY a.m, -

S Sl i ,

"20d.. INJURY OCCURRED™ 20e. PLACE OF INJURY (e.g., in or-about home, | 20f. CITY, TOWN, OR LOCATION ~ ~ COUNTY

WHILE AT WORK [ farm, facrory, sireet, office bldg., etc.) . . - - ‘

) NOT WHILE AT WORK [0 ’

!

.&21. ! gnen«;l;d :he decessed from 3 '2/-43 to. 4'//-5 3 and last saw Eaii\m on_2 "‘2?"‘3

Death occurred at 7 H 30 2 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

. "
Conditions, If lw.} DUE 1O (b) G—r@wm W
i . K . X v
. o -2 N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

+

m. SIGNATURE {Degree or titie} . 22b. ADDRE , X2c. DATE SIGNED
. M M D jf 7 ¢rre3
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘I’!CIN,(E:ity, tawn, or coumy) [Srate)
REMOVAL (Specify)
Burial _ lApr. 13,1953| Ashland Cemetery St. Jossph, Missouril

“21._ FUNERAL DIRECIRR A° ‘ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
%M St. Joseph Mo.| @owel 16,7963 |btw. Clovke M?/

(Li d Embalmar's §t vent on Reverse Side)

Pl
-

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| héreby certify that the body whose name is recorded on the reverse side ‘of Jthis cerﬁf'ica_te was embalmed by me,
i
. Student Embalmer No._

n

. or by .

working under my persanal supervision.

Student

Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with-the above constitutes graunds for revocation of license).
If embalmed by a STUDENT, he also:shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. i

' Y
R \...‘:-:* Ty <. -




